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1. what weould cnacitment of this »ill accomplish which doos not
cocur at the present time? ¥What ave the row elenents of organizgw
ricn, trestment, reseazch, or traiming? EHow would they relate €o
existing programs?

4t the present tine, no g.«f:mgmm arornizational r&aw.manim
exints whereby the highost ¢uslity medlopl care & >ailable
in vniversivy medical conters cwu be brought to ‘* weay widely
" in 8 communibtve Community hospitals are esgexr for assistance
From pedical schools, but this usually eannot ba provided
by existing arrangessntu. Comunity-wide plocning, whereby
expensive duplication of mwicw zod eguipment is avoided,
is rudimentary ot best, The provislons of the bill woald
ring abouts

{a) ostimkiztion of appeoprinzte heslth planning among
rodical conters, coumunity hoapiials, and other
health ngencies.

gje

{&% Organizationnl frameworhs wherely medical schools
would provide gpervicas and pa::ff«‘mz.h@& not others

wvize aveilable in coowonity hespltals.

{c} ﬁiagmm and troptmont, now obtaloaibie at only
a fow loosstions, in more plaoces and supervised
by adeguately tralned docltors nil mhamiw
availzble to the coumenity hwspitals.

(¢} 2n icproved sclectien of research patients, Who

' scald be selected from the total munber in the
community rathey than from the smaller group now
availzble through a university hospitel. -

(e} Training pore exteasive and varied than that now
provided, since both a larges number of patients
and 3 more varied get of wircumtwcw wwm be

available ta the traince.
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2. Ig the primary purpose of this Lill to improve and
pmend treatment, or resgareh? If a corbinstion of €he two, whak

iz the proporvion of each? would this proportion apply to most
complexes?

The polmary purpoze of the dILl s to make boller caie moxe
widely svailable. To do this roguirgs that tralning, xe-
seareh and paticnt carn be cxrricd opb conewrranitly. The
propoxtion of vach waries from time to time and Lrom lochs
£inn to location. Medical schoeols would be ashed €O assume
increased responuibility for commaunity heslth care. &t Lho
sawe time, conzunity hogpitals would be asked o provide
wore rosources for training and for xeseaveh ilan they now
Yo. Hikhim flewiblie limits, the proporbisns of training,
rosearch and core would be similar in all oanpleses,
fdeally, the preporbiens of the throe, eavh to the others,
would pe pkouh thab anow found in any top-guaiity university
teaching sorvico.

3. what iz the relative priority vhich the Depariuont places
@ o thc various elewsats of & Complex includings

z. centrzl plavning and administrative machinery fox the
SHEPLOUES

1

. wmedical cocterxs

C. eabtogoricsl rpscareh ceniexs

d. comunity hespital dlmgnostic and trostment &tétimw
a. other elemcubtz {(pleass spealfy)

what effect would the omissiom of oach of these respective elenents
have on the operation of thig prograa?

The purscss of the 4Ll i= to bring aboul, by epordination
of existing and to be croated components, &a erganizatios

of hicheguelity bealth activitios ca a lazger scals than
formerly hos bren possible. o {o so regulres sedical
centers, categorical researeh centoers, sud comwrunily hogpltal
Jlagnostic and treatment stations 211 Lo participsts in a
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Zi. amned, conis 111: iy x, nis *’;: sred systom. Shoh is noceasary?

o cwis any would d Sy Lhn cuzm@pt, zzd operation of the
roorars would mi& er it envisions coordinnted and balanced
morformancs 5 tha 'ms."’w

Ij’if: t‘:i

¥

oty

1. Accepting the need to Jdocvense the 1oy batwenn now
wnoriedse and its translaticn into m.mim%. 13 aobice, what ave
wels B EaR oL 1f5.” advantages of tekdng aotion on & honrd, ooncey or siidhe

basizn, as opposed to general suppost oz &:’-‘““’“'ffm*“‘*‘h training and

Cemomsbraticn epplicable to a2ll major discases? %‘: aw s dige

adventoges of a categorical approacn? e
uadicina's goectaouley ed 5 in the pist twenly yonrs

.
3 wWain

have Wm:mﬁ el ch the dovelopment of e;*-w»ﬁ.,.l_za«-

ion. Peguedless of wiab pieht g een, tx“u fact iz

that 84 par ¢ont *:::15 serrent modic 163 arve undortaking

epesiaity training. Spuclolists rainlists can
provide the high-gnality of tzalis ’ spareh and patient
cave which 1% iz howed to provide pore widel j in tha con

wundity. Honso, fo? specialisis do gardiovaison 'i:gm digeana,

eatogorical Zauilitles aze RETVITETY, and zo for obther
dicpanes as wolls

2. What mador dizcasnes other Ll hoadt m;:«m“a,, Cameer
sad styche focs he Dop ,:zrmsﬁ"ﬂ. plon to ingiude? On wicolt busis

A e

would the Suazge a*:z coneral and Lhe nedical Complex Advisoxy
Council wim&: shew digeases as proposced in Lhe Liil?

Uoiversity affilisted montal health and pentol mm a:x.:mim
conters, now boing developsd under the Mental Zetards
racilitics and @wmi Ly hw,«.&l Prelth Centers Lol a:mf:* o
Bot of 1863, fit aemﬁv into the wgmﬁmmawl amdl plomniis
azpecks of tha modical sumplercs. 9 do varlous othox
progrems, such as the prigram-projoct grants in
snd sensory dizesses, angd othars. .mm, in the
experts in a field, it is deterniicd that mm snees ano being
made wore repidly than they sve boing applied, o the ooue
Eay "‘*’*’*zzm: &:Emwa, canoer aved m,::«:; 0. abtbacks umn %E'M'“m
new digences oould well be lsunchol through e m# u satlonal
struckure of soedical omiplexes. .,,.r* “‘»**mmtims E‘;M
cnigue activitics relating to olhuy
Surgecy &.@i&f&l could deaionate of :
zpecific support. 7o do SO, mc..m Sy ummma. ﬁw.wm%
that a pajor satignal sexvice would Lo porved would
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=,,, Jusbs nodical edfucatitn. E:”'"»‘”’“m waimmim%' of exvalligut
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ﬁmwa comnot bo anowercd in the wbsence of a specific

hat Cocogs Yashinobon University wishied to mxle an
epslicaticn. Ita zopreseniativos would nrrangs to form &
Iocal &ﬁms;mzrw crinp, as speeified i!“z the Bill. Chis groupd,
2nd the wal wb,,,..,ﬂi’y reprezentatives, wosld disoues 5 with the
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GUESTIONs Why should we give priority atteation to Heoart, Cancer and Stroke?
AlsWiRs 1. These are the killer disenses.--71% of deathss
‘Heart Disease  44% " ‘
Cancer B T
stroke 118 '

2. Mach that is known in thess fislds is not being applied today.

3. ‘The bill does provide mth'oritj for inclusion, at the option of
the applicant, of eny other dimesse found by the Surgeon General
to be of major signifiocsnce to the heslth of the Nation.

s The experience galaed in estabiishing these complexes will be

inveluable &s we sxplore ways and means of organizing our
approach to serious problems of other types. '



k%“‘Q. Does not the emphasis on the categories of heart disease, cancer, and
stroke as individual areas nf'action under the program run counter to
the long term effort?

1. To develop the‘eonceptvof and means for comprehensive care

for the whole patient?

"2. To avoid fragmentation of medical education and the teaching

Ry

process?

As The imnortance and magnitude of the health problems in the area of heart
disease, cancer and stroke demand special emphasie in arrangements to
bring these diseases under control and to assure that the advances oﬁ
research in these areas wkikx are broadly available. Thus these diseases

,1 can serve as the initiating point of a program whose eventual culmination
will be a general enhancement of health services and the quality of medical
care on a broad basis. Thus, although the categorical identificatinn pro-
vides an appropriate beginning point, the eventual objective is the(kind
of comprehensive care which is considered‘to be the best framework for the
deliver} of health-serﬁicee. There.is little danger that this approach

will.contribute.to.any fragmentation of the teaching process.



Question. What major diseases other than heart disease, cancer and stroke
does the Department plan to include? On what basis would the Surgeon
General and. the Medical Complex Advisory Council select other diseasea as

proposed in the bill?

Answer. When, in the judgment of experts in a field, it is determined that

advances are begin?made more rapidly than they are being applied (as is the
case for heart disease, cancer and stroke) attacks upon these new diseases
could well be launched through the organizational structure of medical
complexes. In institutions having unique activities relating to other
major @é@eases, the Surgeén General could designate other categories for
specific support. To do so, under regulatioﬁs, evidence that a.major

national purpose would be served would be required.



CUZSTIONT vhat other diseases might be found to be of "major significance
to the hoalth of the Nation" so &s to be inciuded in the
couplexes ostablished under this bill,

ANoWDRs 1. Followlng the precedent of heart, cancer, and stroke disesse
we would eavisage essisting the establishment of complexes
for diseases involving highly specislized and elaborate
treatument (skills, equipment, facilities sud proceduras),

This might include Mdxdney disease.

2, It might certainly cover disease entities closely related to |
the sikills, equipment, etc, necossary for the trsatment of
heart disease, cancer, énd siroke, For examples.

Benign twmors
Lung disease

Gardiaémmlm' involvenants other than stroke



QUESTION: Could & mentel _raotardation comolex be established under this bill?

Afsusis Thore is authority in the bill for inclusion, at the option of the
~ applicaat, any diseass found by the surgeon Generdal o bo of
“major sigaificance to the health of the Hatlon.”

There 13 no doubt that mental reterdation is such a discasoe.

However, under P.L, 88-164 enactsd in 1963 there is specled authority
for the estsblishment of mwaiversity afilliated meatal revardation
facilities and for construction of mental retaxdatlion coummniiy
facllities. Alzo, states have moneys uader P.L. 8s-156 1/ for
planning comprehensive action to combat mental retardatica, Tha
matornal and child heslth amedments proposed by the idzinistrotion
this year would suthorize 2,750,000 annually for 2 years to £ialss
to follow up this plauning,

i/ ‘l‘éz aternal and Child Health sud Meatel Reterdatlon Flanaing smendments of
1963.
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Question. What would enactment of this bill accomplish which does not
occur at the present time? What are the new elements of organizatiom,

treatment, research, or training?

Answer. At the present time, mo adequate organizational mechanism exists

whereby the highest quality medical care available in university medical
centers can be brought to bear widely in a community. Community hospitals
are eager for assistance from medical schools, but this usually cannot be
provided by existing arrangements. Community-wide planning, whereby
expensive duplication of services and equipment is avoided, is rudimentary
at best. The provisions of the bill would Bring about:

(a) Stimulation%of appropriate‘health planning among medical centers,
community hospitals, and other health agencies.

(b) Organizetional frameworks whereby medical schools would provide
services and personnel not otherw1se available in community hospitals.

(c) Diagnosis and treatment, now obtainable at only a few 1ocations,

{n more places and supervised by adequately trained doctors not
otherwise available to the community hospitals.

(d) An improved selection of reeearch patients, who could be selected
from the totel number in the commnnity rather than from the smaller
group now available through a univexsity hospital.

(e) Training more extensive and varied than that now provided, since
both a 1arger number of patients and a more varied set of circumstances

-

would be available to the trainee.



@

QUEsTION: Why is new Federal leglslation necessary?

ANSWER: The legislative authorities prescatly avalloble are directed toward
the support separately of essential bagic resources for health
facilities, meanpower, and knowledge. they do not lend theuselves
to the specific &nd gigeatic task of integrating research,
clinical care, and continulag professional sducation for a
coordinated attack on the three "Killer diseasecs® (heart, cancer,
and ﬂtrake)o A



Q. How much of the proposed program of complexes could
be carried out under present authorities? |

!
A. The authority provided in S. 596 would‘allow the
creation and support‘of new mechanisms of relating research,
professional education, and high-quality medical care.
While all of these activitiés can be supported to some
extent under existing authorities of the Public Health
Service, no authority exists to prov#de fdr the planning
of the complex organizational framework, and the effective

linking of research and teaching to diagnosis and treatment

of heart disease, cancer, and stroke.



Q. What is the proposed use of the construction

" guthority contained in S. 596 which permits up to 90%

matching by the Fbgeral Government?
How would this authority relate to the present proposal

for extension and expansion of the Health Research

'Facilities program and the proposed new authority for

nonmatching construction of research facilities for

regional end national purposes?

A, _ The construction authority contained in S. 506 would
be used to pay up to 90% of the costs of those additive
facilities which are essential to the operation of the
complex. - We would not anticipate a large amount of new
construction under this program; since in most cases the
complex would iink existing institutions and existing
facilities. We would expect & larger number of applications
to propose some modification of existing facilitiés.

We would not intend to use the constrgction authority iﬁ

~

S. 596 to provide conmstruction funds which could be

supplied under other grant mechanisms of the PHS.



QUESTION: Should a project receive help under this legislation if it
could be helped through normal channels=-e.g., Hill-Burton

program, forhhospital construction?

ANSWER 3 Our purposa here iz to provide for the linkages and mechanisms
to gssure the overall program through support to staff,
gervices and demonstration programs. Those specific items

which require addit!.on#l funds would be referred to existing

wechanlisme,



““‘H

QUESTION: What facilities and equipment could be provided under this

ANSWER ¢

legislation that could not be provided under Rill-Durton

and Health Resesrch Facilities legislation?

This prograa is to estgblish a networke-the purpose of program
is not constsuction axéna. Construction would be secondary

to the central purpose, providing unique, specialized or

othorwise unavailsble facilities neédcd for tha purpose of

this overall program,



pu.

QUESTIONS AND ANSWERS CONCERNING REGIONAL COMPLEXES
FOR HEART DISEASES, CANCER, AND STROKE

AS PROPOSED IN S. 596.

/

Q.. What would be the relationship of the heart disease,

cancer, and stroke complexes to the present NIH program

'for the support of research and research training in the

fields of heart disease, cancer, and stroke and other

major diseases?

A. The proposed program of medical éomplexes would not
displace present programs of research and research training
supported by NIH. The complexes would provide a means for
more effectivély relating the research and research training
activities to clinicél training and patient care activities.

As the President's Commission on Heart Disease, Cancer, and

Stroke made clear, the extensive medical research programs

which have resulted from the generous support provided by

the Congress to the National Instituteé of Health have

‘helped creqye numerous centers of medical excellence which

can be the foundation stones of the proposed complexes.

.
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Question. In what ways would a regional categorical center (for example,
a regional cancer center) differ from a 'clinical résearch center now spon-

sored by the National Cancer Institute?

Answer. Although cancer clinical research centers now supported by NCI
exhibit a range of characteristics—-includiﬁg many or most of the elements
that one would expect to find in a regional cancer center--there are clear
differences in concéﬁt and purpose.
- A regional Cancer Center would involve responsibility for improving
the quélity and availability of cancer research, training, diagnosis,
'and treatment throughout a specifie& region. A cancer clinical
research center as now supported does not have regional respon=
sibilities and is limited in function to clinical research and

research training only.

-= The designation "cancer clinical research centers" refers to a
specific limited clinical research com;onent of an existing insti-
tution. (Perhaps ten beds with staff and supporting facilifies

in a cancer research institute, university hospital or similar
medical institution.)' However, the desigﬁation "Regional cancer

center" would apply to a broad'cliﬁical facility involving an

{institution as a whole; or a major organizational segment of such

an instifution.

4
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Question. Would the research and training functions of the complex
(including construction of research facilities) be financed through other
sources than the grants for establishment and operation of a medical

complex?

Answer. Research and research train%ng projects carried out by investi-
gators within the complex could be supported under individual research
project grants from apprppriate PHS or other granting sources. Similarly,
support for a categorical clinical research center approved for incor-
poration within a complex might be supported directly by a categorical
Institute. The pattern in this respect 18 apt to vary depending upon a

variety of {institutional funding and cooperative arrangements.



o
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Q. What would be the role of the categorical institutes .

and the categorical advisory councils?

I

A. The categofical institutes would continue to provide
support for research and research training in thgir respective
fields with the advice of their Advisory Councils. It is
anticipated that this support would continue to go to the
component institufions'of'the propoéed complexes.
Individual 1nves£igators within these institutions would
still apply‘for research support tﬁrough present mechanisms
and their proposals would be reviewed for scientific merit
and for relevance to missions of the institutes. The
proposed program of support for medical complexes would
not sqpplant the categorical institutes as the primary

providers of research and research training support in the

fields of'ﬁeért'disease,.cAncer, stroke, énd other major

- diseases.



Q. Would present categorical or general clinical research
centers be absorbed into these complexes? If so, would ’
they continue to be financéd through the categorical

institutes or DRFR?

A. NIH would continue to support general categorical or
clinical research centers through present mechanisms.

It 1s411ke1y thqt méhy applications for grants under the
proposed program of medical complexes would be feceived
from institutions which curfently receive NIH support for
a general categorical or clinical research center. It~
would be appropriate for such applications to indicate
‘how present research centers would be.related to other
parts of the proposed complex. If the present center were
included in a‘complex, support might still be provided

through the categorical institute or DRFR; however, the

. further development of the complex might include financing

' of the basic core support of the research center through

the grant for the complex.
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Luestion

Answers

»
»

Could o local health depurbment initliate o reglorml corplex
projects

The loeal health depsybment is eligible. It coudd also
provide the lesdorship Intringing together the werbers of the

2 Mgt - . E S e g e ) o o
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administration, wedical profession, resegrch selentlsis, etc.
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GUESTION:

AWEWER:

My state doesa't have a wmedical school, but we have a health
department, a good zeneral hospital, ond 2 few nursing homes,
2. How zre the follm in oy state golag to be benefited

by this bill?

b, Ihat con we do to becomz paxi of 2 Yoomplex®?

a. Disgnostic and Treatment stations could be inm gemeral
kospitals, This in turn con be linhed to the medical school
in an edjoining or uearby state thereby 1mnravxnw the quality

of care,

b. The medigal professicn and the health department could
teke the initiative in exploring posgible relationchips 5 with

complexes in other states,



A.

1. What qualitative consideration will be involved in the review and
épproval of applications for grants for the establishment and operation
of regional medical complexes?

2. Will not such centers inevitably mean that these‘grants wi%l go to
the institution and location already capable and well-sérviced in

respect to research, training, and demonstration capabilities?

3. How will this program help the institutions and areas of the country

that do not now have such capabilities?

1. The major qualitative considerations bearing upon the review and
approval of applications for grants under this program will be the
potential of the proposed program for accomplishing the purposes being
sought through the concept of regional medical comﬁlexes. Many communi-
ties throughout the country have diverse capabilities for improving -

the quality of serﬁices in these critical areas and for establishing
relationships between éxisting research and teaching institutions.

Whaf is needed is the plan and the funds to!support the cooperative and
coordinate relationships which comprise a regional medical complex.

2. While it is probable that the initial awards will involve institutions
and programs based upon existing capabilities, a major objective of the
program will be to encourage and assist the development of such capa~-
bilities on a widely distributed geographical basis.

3. An important part of the concept of the program of the President's
Commission is effort directed towards enlarging the number of centers of

K3 . I3 $ -
medical excellence and capability throughout the country. Coordinate use



of other support programs of the Public Health Service such és the
General Research Support Grant, the Health Professions Educational
Assistance Act and the research and training grant ?rograﬁs will be
utilized to advance and geographically equalize capabilities réquisite

for the development of effective regional medical coﬁplexes.
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Question. If regional medical complexes must be built around recognized
centers of research, training and care competence in the three disease
areas, how will the program help to bring quality care to persons living

in regions. where this competence isn't now found?

Answer. It is probably trud  that the first regional complexes will be
set up where the largest population co;centrations and the required insti-
tutional competence éoincide geographically. But the program is a national
one; and its benefits will not be reserved for heavily urbanized or other-
wise favored regions. The Public Health Service, as program administrator,
will constantly seek the broadest national access to program benefits.
How many regional networks will be required'for‘full national coverage
is not clear now; and one can only guess at how long full program implemen=—
tation will require. (Perhaps ten to twenty years.) But throughout_this
period-—and for most if not fof all parts of the country--there should be
reasonably steady gains in the quality and accessibility of medical care.
The program will promote these gains in several ways. For exaﬁple,
program implementation requires systematic and cgntinuing assessment of
institutional competence (both research and care)'in relation to local or
regional population needs. The resulting.profile of national categorical
competence becomes a most useful planning document: categorical strong
points become possible components for new or extended regiomal éomplexes;
Potential strong points logically become the focus of joint local and PHS
<
efforts to raise institutional competence the needed fraction more. Gap

areas—-if sufficiently serious--can pin point the need for concerted local

and national actiom, possibly including the establishment of new develop~

.

mental programs.



QUESTION: How is the term "region" used in this legislation?

ANSWER: We envision that such regions might eventuslly encompass
a population of two to 3 million persoms, located in a
contiguous geographical avea, which might be inter~ or

intraestate or other gubdividieon,

d
. et
X,5wﬂ7



QUESTICN

ANSWER:

Would you describe the region to be served by such a complex?

Tae applicant must describe the peographic region and -
population base. Ia auy case rhis world have to be a
geographic areca of sufficlont size and population to hold
resources necessary and éssura thelr effective utilization,
Thus, & reglon wight be part of Grester New York, the entire
metropolitan Washington, D, C. sres, or & multl-county
portion of Keatucky extending from the universiry medical

school.
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Question. Will there be a single medical complex for a specific region,
with component institutions respons:Lble for categorical specialization? or
will there be separate complexes, at least for each of the three major

disease categories?

_Answer. Each regional medical complex is expected to have (or to develop)
component institutions with the necessary competence in the three major
disease areas. Sepafate networks for each disease category woulé raise
administrative costs; might lead to unnecessary duplication of facilities;
would increase competition for trained manpower; and tend to unnecessarily
fragment provision of quality care for sick persons.
It should be recognized, however, that these regional complexes must
. build on existing categor;cal competence; and few regioms initially will
w be equally well served in the three disease areas. Therefore, it is.pos‘—v
sible that some networks may at first cover just one disease category.
For largest metropolitan areas, with sevéral medical schools and
associated hospitals and a number of institutions with required catégorical

competence, more than one complex may be set up if the need for th:.s is

shown. .



Question. What are the criteria for evaluating institutions to go

into regional complexes?

Answer. There are two over-riding criteria for inclusion of institu-
tions in medical complexes:' (1) recognized competence in one or more

of the three major disease areas; and (2) willingnéss to cooperate in

. a reglonal framework to make high quality care regionally availablé,'

' Typically, the regional categorical centers will be drawn from those

institutions that are heavily involved in relevant clinical and pre-

training, as wéll as patient care.

clinical reSearch and resEsis]

Such institutions generally will be found in major university medical

centers or associated w1th them. On the other hand the prime location

for diagnostic and treatment stations is ‘in community hospitals to'

‘i which the largest nunmber of patients and local physicians have access.



Al

Would the regions to be served by these medical complexes and regional
medical centers be, determined solely by the inclinations and desires
of the applying institutions or would some specification or plan be

worked out nationally for this purpose?

At the beginning of the program the original definitions would reflect

the initial plans and capabilities of these institutions ready to

p»opose the establishment of medical complexes. As this program develops

very posxtive effort would be made to assure equltable geographic

" distribution of medical complexes. - The eventual objective would be

. the evolution of a national network of medical complexes to assure the

MM‘%‘
HE

availability of the benefits of scientific medicine to all population

groups and areas of the nation.
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Question. To what exts .i would these mec.zal complexes be locally controlled

and locally rumn?

Answer. Regional m .cal complexes woul. ‘or the most part encompass

non-Federal instit: .ons, whose participa- -n in the complex would be

. i
supported by gran.. Thus, independent responsibility and local initiative

would not be diminished by ;hat relationship. Specific arrangements for
local control--including the distribution of responsibility‘among component
jnstitutions--will tend to vary among regions. They will also tend to
change through time, as one or another administrative problem develops,

or more effective forms of cooperation are found. Initial arrangements

for local coordination and control must be spelled out in the grant appli;
cation for the complex. Prerequisites for grant approval probably wbuld
include:‘assurances that a properly constituted local advisory group has’
been set up and is functioniﬁg, that key local agencies, professional groups
and institutions have been consuited in setting up the complex, and:that

cooperating {nstitutions understand and agree to local arrangements.’

\



QUESTION: Will avery portion of the United States be covered?

‘mswmz The ultimate objective is to assure that every pexson have
person have access to the best in medicel sexvices., This )

does not mean saturating the country with complexes-«

for we have uneither the manpower nor resources to do %o,

We view this program es one of devaloping te;hniques , wtimie

lating broader coverage in 21l related services and facilitles--

with the complexes enetgizihg lika demoustrations in a

wider community.



Guestion: How long will it take to develop a national network?
Answers: Decades (T522)



GUESTION:

ARSWER ¢

Vhere would responsibility for this program's administration

lie within the Public Health Bervice?

In development of our plan for administering this program
it £ our intent to utilize competencies found 'in various
components of the Public Health Sexvice, Asaignment to an
organizational unit will be made after the plan has been
more fully developed, During the developmental phaio the

Office of the Surgeon General will agsume the responsibility.



QUESTION: Could mot provision for continuing education in hearxt disease,
cancer and stroke be made under the educational improvement

gtants proposed fu the Health Professions Educational

Assistance Amendments of 19657

AVSWER S The Health Professions Educational Assistance Act and the
proposed amendments are designed to give primaxy emphasis
to the educnr.ton' of students, This propossl would esphasixze

the continuing education of tha precticing professional,
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Question. What effect will the proposed categorical approach have on the

curricula of medical schools and on undergraduate medical education?

Answer. The complexes will have relatively little effect upon undergraduate
medical education. Greater availability of excellent teaching cases, the
increased volume of research ,and the greater rigor of diagnostic and thera-
peutic methods all will improve medical education, but only secondarily.

The great educational impact of the complexes will be on gfaduate specialty

training and upon the continuing education of community physicians.



Question:

Answery

You are proposing to support stalf. What prdport;ion of the

staff of a regular teaching hospital or medical school are

you going to support under this bill,

8., IF they have specialists in cardiology end cancer are you
going to pick up their malories? Aren't you esking us

‘oo somevhere else to glve basic support grants to medical

. sehools? and inproved grants too? T

Only those additionnl professional and technical personnel

necessary to operate the components of the "medical complex”
vould bs supported under this bill, ' {-’..f‘

The major emphasis vould. be on contimumntion education for

for practicing physicians and other pmﬁeaaioml personnel

AY
N



QUESTION: What will be the impact on manpower~enow aveilable or being

ANSWER ¢t

developed? Will this further dissipate our Tesources?

The complex is a scheme designed to get services %o
people effectively and efficilently, Thus, although new
kinds of medical specialist--teachews will be developed,
this will be balanced by personnel economies i{n improved
ways of mobiliczing service resources,

The complex arrangement will cextainly accelerate the coordination
and effective use of existing manpowar and improve 1ts quality,
Also, the rgta of development of manpower will influence rate

of development of this prograa,



Q. The program would seem to greatly increase the‘requirement for medical
and paramedical personnel. How will these needs be met and where is

the manpower coming from?

A. This program will indeed increase thé'demands for medical and other
health personnel. This increase, of course, is rgflective of the level of
health manpower that this Nation requires to provide high quality #nd
‘t;uly effective health services. Present shortages of manpower will
vobvibusly affect the pace and magnitude'of the initial efforts under
this program. Howéver, the plan of the Presidenf's'Commission calls
for specific efforts to enlarge health.?anpower by continued support
and increase in level of ﬁréining programs, initiation of new training
programs at both prbfessional and subprofessional levels, and the

" expansion and support of health eduéational 1nétitutions and programs.
Specific effort to support and enlarge thé medical anq‘dental educationd
C-as a partlof this'progtam Ls'encompassed‘in législation now

"before the COngress;



QUESTION: What will be the relation of the complex to gres-wide hospital

plenning under the HilleBurton program?

ANSWER:  The applicant will be required to show the relationship
to local planning activities; further, these are snticipated
to be given comsideration through the mechanisms of the

spplicents sdvisory committees,



Question: Is the progrom, then, another mspect of regicnal or compmmity
plamming for health? How would 1t Qifler from areawide hospital
planning, plamming cormunity menial health centers, for

e:xu nple which are precently authorized?

Ansvexs Eerphasis on continuing educntion~-rapidly employing specifioe
C knovledge in treatnent,
Not eny one of these per se links research, treining, and
patient care Bill does require relationship with eny
" exdsting planning activities.



QUESTIOR: Aren't you really telking about developing community plans
for mervice here? Isn't thet the big void to £111?7 We seem
to be dofng & lot of this constructing, research, and training

with other support.

ANSWER 3 Wnlty plenning for service can subsequently be rel&ted.
Tﬁta program is concerned with the quality of health service
in communities«-by bringing to bear tha sdvances within
teaching and research centers to the commmity services,

through the community hospital aend the practicing professional,



Question: Aren't you really talliing about planning money and effort
herat Don’t you have encugh Federal aid for all these things
if you could only Jjoin them together by planning?

Ansvert Fo, we don't have all the pleces--we are aware of gaps, of
varying degrees, in many areas. This program provides fm;'
planning plus the organizational linkages and elements of
the networks that are inter-institutional, ete., and that
1ink the professional practitioners to thg ressarch and
the educstional system. '



QLSTIONS How s & 0% Federal share justifiad in thig
contrasted to other Pils groxt prograus?

ARSHERE  The higher Federel share is justified by the urgency of the
need to launch a concerted attack on these 3 "Killer discases,"
and the necassity of rapid development of systems for provigion
of high quality patient care ac that research knowledge can
be appiied as rapidly as possibvle to people,

progran ag
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Question: Wbat share of the funds would be used for construction?

Ansvery A minox portion even in the earliest phase of the progranm.

Minimal if any == once the conplex has become established,
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Question. What will the grant monies be used for, e.g., Professional
staff, ancillary staff, equipment, renovation, new construction, patient

care? In what proportion? Who will decide?

Answer. Grant funds will be used for professional staff, ancillary staff,
equipment, renovation, cons;ruction and patient care, but the latter only

for care allécable to trainiég, research or démonstration. The proportions
would be as set forth in proposed budgets by the applicantlinstitutions.

Such budgets would be reviewed, both by medical scientists and by administra-
tive specialists, and would.be subject to regulations similar to those

promulgated for the clinical research units now operated through the NIH.
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QUESTIONe How do you contemplate using $50 million in this firet year?

AGWERe We envision the establishuant of Bur such complexes in the
first year of operation, ranging in cost from (10-15 million
each, Roughly, we bolleve this may be distributed as followas

12,5 million por complex, generally as followst

$2.5 million « for the adminiotrative network and
commnlcation iines of the medlcel ceater,

$5,0 million « for basic support of specific activitles
in heort disease, cancer and atroke,

45,0 million = to establish 20 diagnostic and treatment
ptations in lecel and commnity health
facilitien, {$250,000 per station)

m- 5 million
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QUESTIONs

ANSWER:

How would the complexes help the practicing physiclan who
1% not otherwise sssociated with & medical school, teaching

hospital, or othtf sponsoring institution?

Three ways are snvisioned: (L) he has accesa, through his

local gffiliations, to the progrsms of continuing education

. carried out by the complex, and (2) he had xecourse to

consultation end sssistance, (3) he may refer his patient

to the center,
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Q. The bill provides for the payment by the patient or a reaponsible third
party, for the services rendered under this program except when such
services are incident to research teaching or demonstration.

1." Who will be the recipient of and what will be the disposition of
 such collected feea?,, | |

2. Should they not be used to offset, reduce ortotherwise reimburse

the Federal expenditure? What arrangements will be made for this?

A, Fees recelved by institutions comprising a medical complex for services

rendered under this program will be received by the normal collection

framework of such institutions and will be used‘to reduce or reimburse

for the Federal expenditures made in support of thevprogram of the

medical complex. Accounting atrﬁngements will be uorked out which will

provide for appropriate allocation of costs under this program between the
| Federally supported activities and those constituting the normal operating

' costs of the participating institutions and these pattems wi11 be used

»dto allocate income received for services rendered to provide for proper

p
= reimbursement for Federal‘expenditures.



. questions Will the costs of transporting patients to regional centers

;i be pald for under this program? |

Ansvers  In specific situation vhere essential to the purpoces of the
program, Yes <= 1.8, for resenrch, training, or demonstration

Purposes s




. Question: How would a “"demonstration™ potient be differentiated from

one vho was an oxdinary patient?

Answers A "demonstration" patient 1s a veriation on & teaching
patient, also o variation of a research gsubject. IWho would

be hospitalized under agreements clearly identifying hia
status. Block grant to medical complex. Regular patient
care costs are to }%;/ borne by other mechanisms -« voluntary
insurance, eﬂz.



Questions You say you are not going to pay patient care costs except

Ansvers

those incident to timining, research, oxr demonstration
activities. How do you julge whether a patient 1o being

used for training purposest

If hospitilized only for teaching purposes =« yes.

Extra costs sbove normal, 4if hospital stay were extended for
e Tov days to facilitate teaching,
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. Question: You bave stated patient care will be provided only for
| demonstration, training, or vesearch. Won't this mean flooding
elements of the complex with persons seeking quality service?

Answer:  Part of the epplicent's submitted program will include
procedures to he established to meet this problem.. Much
ag 4t our National Clinical Center, eligibility will be
tims-phased for sither research, training or demcmstrations.
It will not be a continwing or comstant operation. Each
complex will detsxmine its own refemal system. The key to
this referral system 1s tha practicing physictan. '



QUESTION: Are you going to serve more patients (if so~-how? and how many?)

- ox just ratée the quality of care of patients now being served?

ANSWERY Both, This program vill be providing something that is not
attainable now except in am areas, The patients who have
these diseases will have sccess to better nnd mors {ntensive

_care, More service will be avatlable to them with their
| physicians having aveilable to them better peasources and

consultation,

,,,,,,



